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総数 ３９ １７ １１ ６７ ２２ ８９
指数 ４．０ １．８ １．１ ６．９ ２．３ ９．２

























総数 ２ ４１０ １ ４１３ ７９ ４９２
指数 ０．２ ３５．１ ０．１ ３５．４ ６．８ ４２．１
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A Case of Central Sleep Apnea Syndrome Diagnosed during Care of Heart Failure
Mitsuhiro KINOSHITA, Yoshikazu HIASA, Toshihiro CHEN, Shinichiro MIYAZAKI, Riyo OGURA,
Hitoshi MIYAJIMA, Yoshikazu OHARA, Kenichiro YUBA, Naoki SUZUKI, Takefumi TAKAHASHI,
Shinobu HOSOKAWA, Koichi KISHI, Ryuji OHTANI
Division of Cardiology, Tokushima Red Cross Hospital
The patient was a ５１-yer-old male. In mid-April-２００６, he developed palpitation during efforts as well as
dyspnea and general malaise. Because these symptoms exacerbated, he was referred and admitted to our
hospital. During his first visit to our hospital, tachycardic atrial fibrillation（heart rate :１３０‐１５０/min）and severe
obesity（height :１８３cm, body weight :１３０kg）were noted. Chest X-ray revealed dilated heart shadow and a sign
of lung congestion. Echocardiography disclosed marked diffuse reduction of wall motion and marked reduction in
cardiac function（EF=２２％）. The patient remained quite and received continuous intravenous infusion of Hanp,
accompanied by oxygen therapy. As a result, massive diuresis was achieved, and heart failure alleviated rap-
idly. Atrial fibrillation was treated by rate control and anticoagulant therapy using warfarin. Symptoms of heart
failure did not relapse, and body weight decreased to１１６kg. The cardiothoracic ratio on chest X-ray decreased
to５４％, and EF on echocardiogram improved to４７％．
When checked for sleep apnea immediately before discharge from the hospital, the patient showed signs of
severe central sleep apnea syndrome（Cheyne-Stokes respiration, total apnea score ４９２, apnea hypopnea index
４２．１）. Home oxygen therapy（HOT）was therefore started at night. The congestive heart failure accompanied
by tachycardic atrial fibrillation, seen in this patient, seems to be associated with sleep apnea.
Key words : heart failure, rapid atrial fibrillation, central sleep apnea syndrome, home oxygen therapy
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